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Return of Organization Exempt From Income Tax

OMB No 1545-0047

Form 990
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
benefit trust or private foundation
Department of the Treasury P ) Open to P."b"c ‘
Internal Revenue Service B The organization may have to use a copy of this return to satisfy state reporting requirements tnspection |
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Checkif applicable Please |C Name of organizaton UPPER WHITE RIVER BASIN FOUNDATION, INC. D Empioyer identification no.
] Address change welRS | DongBusmessAs OZARKS WATER WATCH, INC. 43-1942991
D Name change print or Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
U} imtalretum Y | p.o. BOX 6218 (417) 334-7644
D Terminated m City or town, state or country, and ZIP + 4 G Gross receipts
. .| Amended retum tions. BRANSON, MO 65615 $ 261,732
'f:J Application pending F Name and address of pnncipal officer JOHN E MOORE JR
PO BOX 6218, BRANSON, MO 65615 A S O I P i [
| Tax-exempt status IX‘ 501(c) ( 3 ) 4 (insert no ) B 4947(a)(1) or H 527 H®) Are all affiiates included? [j Yes D No
J v P WWW.UWRB.ORG H) Group oxampton number B
K  Form of organization E Corporation DTmst Ej Association I- ] Other > L. Year of formation 2001 | M State of lega! domicile MO
[Part!| Summary
1 Briefly describe the organization's mission or most significant activities The UWRB Foundation works to keep the
defining characteristic of the region, the springs, rivers, lakes & streams, clean &
é G inviting for the present & future generations. We are not a membership based organization &
: 3 our operating support comes from grants & interests of trustees.
;’ f 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets
t o | 3 Number of voting members of the governing body (Part Vi, line 1a) = = = « = =« « e e oo e 0 e 00 e e 3 0
L : 4 Number of independent voting members of the governing body (Part VI, line 1b)  « - « « = ¢ ¢ o e e 0 0 0 0o 4 0
— % c | § Totalnumber of employees (PartV,line 2a) « - = = = = =« c = « o v ot e o v v v o vt s o oo s s e oo 5 3
%a ® | & Total number of volunteers (estimateifnecessary) « « = « « « « c ¢ ¢ sttt bt 6
o~ 7a Toftal gross unrelated business revenue from Part VIII, column (C), ling 12 =+ « « = e « ¢ o o s s o a0 0o s s oo 7a 16,696
= b Net unrelated business taxable income from Form 990-T, In@ 34 - « « « <+ + « c ¢ ¢ e o o v v v 0 v v v v 0w 7b 0
A Prnor Year Caurend Year
<>E eR 8 Contributions and grants (Part VIll,ine 1h)  + = =« + = = = ¢ e e a0 0 v et v o000 419,027 245,036
v
= . 9 Program service revenue (Part Vill, ine 2g) - REC EIVE. ------ 0
[ 10 Investment income (Part VIII, column (A), ines 3, 4 rand<+ (&) IRRIEICI 18,557 16,696
4} : 11 Other revenue (Part VI, column (A), lines 5, 6d _§§ 9c, 10c, and 11e) « » - DY ...... 0
prd 12  Total revenue - add lines 8 through 11 (must eqyaf| ?anﬁ’mﬂommg(ﬁzﬂﬂ'@ 13 9 ------ 437,584 261,732
% 13 Grants and similar amounts paid (Part IX, coluniﬂ/ ), Ines 1-3) -« « - - - &’ ------ 9,930 0
@ E 14 Benefits paid to or for members (Part IX, columr - T- L A 0
@@‘ x 15 Salarnes, other compensation, employee benefits-( B85-5=40) - - - - - - 149,248 144,703
z 16a Professional fundraising fees (Part IX, column (A), lne 11€) = « = « « « =+ = e o o o v o o @ 0
: b Total fundraising expenses (Part IX, column (D), ine 25) 0 [
e |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) - « « « + ¢ ¢ ¢ 0 0 0 0 0 0 v 87,674 109,551
* |18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), Ine 25) + « « « « = =+« & 246,852 254,254
19 Revenue less expenses Subtractline 18fromhng 12 - - = = -« ¢ = o o o v v e a0 0oL 190,732 7,478
Net Begmning of Current Year End of Year
Assets| 20 Total assets (PartX,N@16) + = = v v v o oo e v e v ta s tesoneensanennns 1,146,257 1,290,106
;t:i 21 Total iabiliies (Part X, IN@ 26) = « « « « =« ¢ v e e v v v v v vttt e v v oo n o ee 10,814 670
Net assets or fund balances Subtractline 21fromlin@20 - = « « = = = « « = o ¢ o o ¢ o v o 1,135,443 1,289,436

ances | 22
[Part 1| |

Signature Block

Under penalties g
and behef, it1s

pernury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowtedge

Sign IL\'I \ / \O
Here gnat§re of officer Dalb /
SNENT
Type or pnnt nameﬂd ttle
el O [l
. t - >

Paid signature &(1 L‘L_’ q ,IO employed ® M pm 8&([@2
Preparer's TON C
Use Only Firm's name (or yours CLAt PAS V ADVISORS EIN >

if self-employed), PO BOX 9324

address, and ZIP + 4 Springfield, MO 65801 Phoneno P> 417- gﬂ 3- 75q(2
May the IRS discuss this return with the preparer shown above? (see INSIFUCLONS)  + = =+ « ¢ o o o s e s o o v = e o oo v s o v v oo E Yes : No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2009)
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Form 990 (2009) UPPER WHITE RIVER BASIN FOUNDATION, INC. 43-1942991

Page 2

| Part Il 1 Statement of Program Service Accomplishments

Briefly describe the organization's mission
The UWRB Foundation works to keep the defining characteristic of the region, the springs,

rivers, lakes & streams, clean & invaiting for the present & future generations. We are not a

membership based organization & our operating support comes from grants & interests of

trustees.

Did the orgamization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? « « « = = ¢ v v o -« « . - T T T I IR [Yes [X]No

If "Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program

services? e e s s 8 o 8 o e s e s s e e e s s e e s e e e e =0 e s s s o s e s s e s e = s e ............DYes @No

If "Yes," describe these changes on Schedule O

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

(Code ) (Expenses $ 105,401 including grants of $ } (Revenue $

The Foundation has developed a program to monitor & report on water quality in the entire

upper White River basin region. No systematic, & comprehensive assessment of this sort has

been done previously and this project 1s intended to provide information to the general

public 1n response to the question, "How 1s the water." The Foundation has contracted with

the U.S. Geological Survey & Missouri State University for the field work and analysis of

water gquality and in October, 2008 the first "Status of the Watershed" report was issued.

Part III, 4A Continued: During 2009 the Foundation continued this project with 1its second

annual status of the watershed report interpreting both levels of water qualiaty during the

year as well as longer term trends. Thas research work continues in 2010 with a similar

report scheduled for late fall.

4b

(Code ) (Expenses $ 45,724 including grants of $ ) (Revenue $

The Foundation continues to support public policy which promotes and protects water quality

1n the Ozarks region. Although the Foundation does not engage in lobbying activaty, staff

keep up to date on both legislative and regulatory issues and offers both opinion and

recommendations to policy makers. The results of the Status of the Watershed report have led

the Foundation to develop public policy recommendations which are being given to decision

makers at the local, county and state levels. The Foundation has also stayed abreast of the

discussions between Arkansas and Missouri pursuant to the Bi-State Agreement which the

Foundation facilitated during 2008.

4c

(Code ) (Expenses $ 39,565 ncluding grants of $ ) (Revenue $

Duraing 2009 the Foundation produced a book, ‘'Living with Land and Water in the Ozarks: A

Landowner’s Guide to Streamside Living.’ Thas book was printed in 5,000 copies and

distributed through the allied watershed organizations operating in the region to give to

riparian landowners, all as a part of fulfilling the continuing mission of extending

education and information about ways to promote water quality. This newletter is daistributed

electronically to some 800 recipients including public officials, community leaders,

watershed organizations and interested individuals. A related project has involved the

completion in September, 2008 of a survey of public opinion in the region to assess awareness

and understanding of water quality i1ssues in the rivers, lakes and streams. The findings an

this survey, which establish a baseline for future assessments, were publicized widely.

4d

Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Tota! program service expenses P> 190,690

EEA Form 990 (2009)




Form 990 (2009) UPPER WHITE RIVER BASIN FOUNDATION, INC. 43-1942991

Page 3

[PartIV| Checklist of Required Schedules

10

1

12

12A

13

14a

15

16

17

18

19

20

Is the organization descrbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,"

COMPlEte SCHETUIB A « = = « = o o = & o o 4 o o ot v o s o e o s e ot s ot s oo o s s o ancsnnsennnneseas
Is the organization required to complete Schedule B, Schedule of Contributors? = « < = « ¢« « ¢ e o v v s 0o v v v v oo v v
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part] = « « « ¢ s ¢ e e o s 0 0 s 0 0 s 0o s oo e o e nencen
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete

SChedUIE C, Partll « « = « = o o = o o o o 4 o o o o o o o o o o s oo s s o sesonnesnssaosssasssosnaas
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C,Part Il - - « - « ¢ ¢ ¢ e o 0 0 0 0 n a v v oo
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,"

complete Schedule D, Part | = = « = = & =« o o o o o @ ot e e o e e e e s e e e e s et et
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partll + = « » « ¢ ¢ e ¢ ¢ o o ¢ o o™
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D,Partlil « = = = o c o o o o ot o o o 0 e ot o o o e o oo o v oo o000 s 00 e s ae oo
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? if "Yes,"

complete Schedule D, Part [V « = « « « o o« v o o e v a0ttt ct vttt vt et o ecesrcsessssssocsesces
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasil-endowments? If "Yes," complete Schedule D, PartV. = = = « « c ¢ o o o v o e s o v s s 0 0 e e o0 o s 0 eneen
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX,orXasapplicable = = = ¢ « ¢ ¢ e e e e o a v e v ccccccceceeesecesecccssessnsssceeacn
Did the organization report an amount for land, buildings, and equipment in Part X, ne 107 If "Yes," complete

Schedule D, Part Vi

Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more

of its total assets reported n Part X, line 167 If "Yes," complete Schedule D, Part VI

Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIl

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, ine 16? If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X

Did the organization obtain a separate, independent audited financial statement for the tax year? If “Yes," complete

Schedule D, Parts XI, XIL,and XIlIl « = = < « « o o o v v e e o et vt v e st e vttt o v v o v oo

Yes

10

"

12

Was the organization included in a consolidated, independent audited financial statement for the tax year? Yes

No
If "Yes," completing Schedule D, Parts XI, Xil, and Xlllis optional « = = « « « « ¢ e v e e v v v v oo v oo 12A X

Is the organization a schoo! descrnibed in section 170(b)(1){(A)(1)? If "Yes," complete Schedule E + + « = « ¢ « ¢ ¢ o v o e o o
Did the organization maintain an office, employees, or agents outside of the United States? = = « « = ¢« ¢ o v e 00 0 0 v o
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activittes outside the United States? If "Yes," complete Schedule F, Part| « « « « ¢« ¢ ¢ ¢ ¢ o o
Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Partll  « « « + » ¢ « ¢« e 0 0 0 00 0o
Did the organization report on Part (X, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Partlll « « « ¢ ¢ ¢ e o o v o0 000 v 00 v e
Did the organization report more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ine 11e? if "Yes,” complete Schedule G, Part] « = = « « « =+ o« ¢ v o v v v vttt o st v om0t v s s
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIt, lines 1c and 8a? If "Yes," complete Schedule G, Partll « « « ¢« ¢ ¢ o o o s v v e e s s e s s o v v oo v v 0o
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?

If "Yes," complete Scheduie G, Partlll = « « < « « ¢ o o v o e ittt ittt ettt e ettt a st e e
Did the organization operate one or more hospitals? If "Yes," complete Schedule H =~ « « « « « s s e 0 e 0 v v 00000 0o

13

14a

14b

15

16

17

18

X

19

X

20

X

EEA

Form 990 (2009)




Form 990 (2009) UPPER WHITE RIVER BASIN FOUNDATION, INC. 43-1942991 Page 4
|PartIV[ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), ine 1? If “Yes," complete Schedule |, Parts1and il « « » = = ¢« ¢ « ¢ o o ¢ o 0 o 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts fand Il « » « « « ¢ o ¢« ¢ e o 0o v 0 v 00 22 X

23  Dud the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes," complete Schedule J  « + ¢ ¢ ¢ ¢ ¢ ¢ s o 0o s o et t bttt et s s e e s e et e 23 X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K If "No," gotoquestion 25  « « « = = =« 2 e e 0 e v v v e e 0t 000 cc v 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? — « = = ¢ « « = ¢« o o o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? - - - - s s s s et ettt s ettt e st 24c¢c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? < » « « ¢ ¢« ¢ o o o o & 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualfied person during the year? If "Yes," complete Schedule L, Part] « « « « « = c c ¢ e o v v v v v e 0000w 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualffied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ7? If "Yes," complete Schedule L, Part| « « = o + =« « c o o o e v v oo v v v v v ot ottt 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll - - - - - - - 26 X

27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individuai?
If "Yes," complete Schedule L, Part lll = « « « = « o o v o e o v v v v vt v vt v v o s et sttt 27 X

28  Was the organization a party to a business transaction with one of the following parties, directly or indirectly '
(see Schedule L, Part IV instructions for definitions of "direct” and "indirect” and applicable filing thresholds,

conditions, and exceptions) N T
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV - « « ¢ ¢ ¢ ¢ ¢ ¢ 2o v o - 28a X
A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L,Part IV - =« « « c e e e v ot o c e v v v ot s s o ccccecnnccecessooonscccscseesooe. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a

family member) was an officer, director, trustee, or owner? If “Yes," complete Schedule L, Part IV = « « « ¢« ¢ ¢ o e 0 v 00 v e 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM  + - « = « « - -« -« 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,” complete Schedule M « « « ¢ « « « ¢ s o vt vttt i et s et e e el 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

PArt] o o o o o o o o o o o o o o o 2 o s o s s o e s o m a4 e o s e e e s s e e e e u s e s e e e e e e s 31 X
32  Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule NI Partll « o ¢« ¢ o o o o o ¢ o o o o o o = o = 2 = a s o o s o s o o s s 2 = o 9 9 3 0 o ¢ o e o o0 0808 205000 32 X
33  Did the organization own 100% of an entity disregarded as separate from the orgamization under Regulations

sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R,Partl - - = « « « + « ¢ e v e v e v v v 0o o 0o oo oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,

|||’ |VI and V' fIN@ T = o o o o o o o o o a o o = o o ¢ o o o o6 « ¢ o s « o s o« « a s o« o s s e s s o 8 s 5 ¢ s s o0 00000 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule RI Part V' IN@2 * * ¢« o ¢ e« o o o o « o s o« o o o s s a s % s o o 2 2 a o o o e o o 0 00060400 000eoeoeaesoe 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If "Yes," complete Schedule R, PartV,lin@2 « « « « « « « c e o v et v e v v s v v o v mccce v v v oo 36 X

37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

PartVl + o o o o o o o o o o ¢ o o o s o s o s o 2 o o o 2 s s s 2 5 2 o o 2 o s o2 s 0 2 o s 8 o5 5220020292000 37 X

38 Dud the organization complete Schedule O and provide explanations for Part VI, ines 11 and 197« + = = ¢ v = o o 0 0 0 v v 38 X

EEA Form 980 (2009)




Form 990 (2009) UPPER WHITE RIVER BASIN FOUNDATION, INC. 43-1942991 Page §
Part V| ' Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of [
U S Information Returns Enter-O-if notapplicable < = + « ¢ ¢ ¢ ¢« e e v o v vt v v v v a0 v e 1a 0
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable = « « « « ¢ =« « =« 1b 0 .
Did the organization comply with backup withho!ding rules for reportable payments to vendors and reportable ‘
gaming (gambling) winnings tO Prize WiNNers? « « « « o + + o« o e o o o s o e s s c v v e v o o v s o s v o s eaeeo e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return = = « « « - -« I 2a | 3 I
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? = « « « ¢ « « = = = -« b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thISTELUNN? = = ¢ ¢ o o @ o o ¢ o o o o o o o s o s o o o s « o s s s ¢ o o o o o s a a o o s s 5 2 o o0 6000066 ao o0 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule QO = « = = =« ¢« ¢ v e 0 0 0 v o o™ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNE)? « « ¢ o o o e o o ot u e s e o o e s o s o s s s e s s s s e s s s s s s s e s e s e s e 4a X
b If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? =« « « « » ¢ =« 2 = o = o - 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? - « < « <« = =« « « 5b X
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? = « « « ¢ « c e = c e v s e o s s e st et oot o s v e ooesencnencnn 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? = « « ¢« c s e v v ot v e et c e st e 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or

gifts were nottaxdeductible? - « « « o o v v v e e o st s e ettt it sl st s s et i ettt ee e 6b

7 Organizations that may receive deductible contributions under section 170(c). [
a Dud the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods

and services providedtothe payor? = « s ¢+ o v o e o s s sttt bttt ettt ettt 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? = « + « = = =+« c s v e 0 v 0 o™ 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrm 82827 « « « = « o ¢ e e v e v ottt i sttt sttt ettt s s e 7c X

If "Yes," indicate the number of Forms 8282 filed duning the year - = = » « « =+ = o 0 0 v v v oo™ | 7d |

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal .

benefit Contract? =« « = o o o o o o o o o o o o o o o o s o @ o o o s s o 2 s = o 5 5 60 2 o o 22 2520000000000 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? =« « = « = ¢« « ¢ ¢ ¢ =« 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? =« « « « + ¢ ¢ ¢ o o = = - 79 X
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

TEQUITEA? ¢ o = = » = & s « o o o o o o s o o s o = o s 8 8 o s s s s o= o s oo oo s 7h X

8 Sponsoring organizations maintaining donor advised funds and section 505(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear? - » « « « « « o o o o c e o o0 v o v 000 oo oo 8
9 Sponsoring organizations maintaining donor advised funds. . ‘}
a Did the organization make any taxable distributions under section 49662 = « =+ = =« ¢ o s e e st ottt ot e e e e 9a X
Did the organization make a distribution to a donor, donor advisor, or related person? — « = ¢ o = ¢ e e a e o0 v 0000 oo o 9b X
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIl Iine 12+ « =« o e v e 0 v v v 0 0 v 0 10a
Gross receipts, included on Form 930, Part VIII, line 12, for public use of club faciities - - « « - - - . 10b
1 Section 501(c)(12) organizations. Enter
a  Gross income from members or shareholders « « = = « ¢ = e e e e v 00 v v vt vttt 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) =« « » « = ¢ v e o v v vt el s e s it n e e 11b N N
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? < « - - - « - - - & 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued during theyear « « = « = « « « « | 12b | i

EEA Form 930 (2009)




Form 990 (2009) UPPER WHITE RIVER BASIN FOUNDATION, INC. 43-1942991 Page 6

Part VI |° Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governingbody  « « « = ¢ ¢+ ¢ ¢ e e v v v v o 00 a0 oo ta 0 '
b Enter the number of voting members that are independent = « « ¢ ¢« ¢ = ¢ o e e v v vt v a0 o e 1b 0
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with N
any other officer, director, trustee, orkey employee? = = « « = ¢ s o o et v e e et st b et ettt st et e et 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? = « « - « « « - « . 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? -« - - - - 4 X
§ Did the organization become aware dunng the year of a material diversion of the organization’s assets? = « = « « « « ¢ o = . 5 X
6 Does the organization have members or stockholders? = « = « =+ ¢ o s ¢ o v o e v vt v et ot taiccca o eee e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVErNING DOMY? « « = = + ¢ e o ¢ o o o 6 o o s o v ot o oo o a e s ansnosnanonssanassonsoonns 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? — « « « = « = « = = . - 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during |
the year by the following
a The governing a7l | A L T R R A R R AL R B I 8a X
b Each committee with authority to act on behalf of the governing body? = = « « = o @ e e e v v v s 0 v 0 v v c v ot 0o 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If “Yes," provide the names and addresses in Schedule O - - = =« - ¢« v v 0 o o 00 o™ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code }
Yes No
10a Does the organization have local chapters, branches, or affillates? =« + + « = « « o o e 0 c v 0 v v v e v o ccccn e 10a X
b If"Yes," does the organization have written polictes and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? « « = = « = = = -« o o ¢ o o @ 10b
11 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form 980 « = = = =« = ¢ ¢ v ¢ v 0 0 0 o 1" X
12a Does the organization have a wnitten conflict of interest policy? If "No," gotolin@ 13 = « « v ¢ ¢ = e e e v 0 e v v 0 0 v o 0o 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSCtOCONTIICES? ¢ & o ¢ o o o o o o 4 6 o o o o o o a o o o o o ¢ o o 2 o 2 o o o o oo o0 o0 s ecoeoessasoeascaeaos 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
descrnbe in Schedule O howthiSiISdONe = « + « =« c ¢ c e o v e e v oo s sttt oo v vt oo encnncessconn 12¢
13 Does the organization have a wnitten whistleblower policy? = < < < = ¢ ¢ e s o et v et v e v 00 e v accc e 13 X
14  Does the organization have a wrnitten document retention and destruction policy? = « = = =« ¢ ¢ e ¢ e o e 0 v 0 00 oo oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision o
a The organization's CEO, Executive Director, or top management official? « « « = = = o ¢ ¢ o 0 a0 v 0 vt 0o e cc e 15a X
b Other officers or key employees of the organization? = « - = = ¢ =« « = & e v o e v v o v vttt ittt tote e o 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement i o
with a taxable entity duringtheyear? « « = « « ¢ 2 e o e s vttt o it st e e sttt e et et ee e 16a X
b If "Yes," has the orgamization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard B
the organization's exempt status with respect to such arrangements? = « « « « = = o s o o o 0 a0 e o et 00t e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed P

Section 6104 requires an organization to make its Forms 1023 (or 1024 (f applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply

[ ] Own website iX! Another's website X! Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. > JOEN E. MOORE, JR. (417)334-7644

215 2ND ST BRANSON, MO 65615

EEA

Form 990 (2009)




Form 990 (2009) UPPER WHITE RIVER BASIN FOUNDATION, INC. 43-1942991 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees. and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additionai space 1s needed
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees See instructions for definition of "key employee "
o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
E] Check this box if the organization did not compensate any current officer, director, or trustee
() ®) ©) ®) ® ()
Name and Title Average Position (check all that apply) Reportable Reportable Estmated
hours per 1tdl1 t|] O| K|Hcel| F compensation compensation amount of
week nrajnr|f e (1 om o from from related other
:j : ; ls : : y g g”? :n the orgamzations compensation
vtclr t|c ﬁ] eeo| e organization (W-2/1099-MISC) from the
ye titepe | HISDY (7 1 0A-2/1099-MISC) organization
eojuelr tse
u o rft | ae and related
ao |1 ° t organizations
Ir Jo y e
n e d
a e
1
PETER HERSCHEND
TRUSTEE 2.00 X
JACK HERSCHEND
TRUSTEE 2.00 | x
JOE WHITE
TRUSTEE 2.00 X
JAMES LEON COMBS
TRUSTEE 2.00 X
JOHN L MORRIS
TRUSTEE 2.00 | ¥
MARTIN MCDONALD
TRUSTEE 2.00 | X
TODD PARNELL
TRUSTEE 2.00 X
ALAN FORTENBERRY
TRUSTEE 2.00 | X
ANDY SOUTHERLY
TRUSTEE 2.00 | X
ARCHIE SCHAFFER III
TRUSTEE 2.00 | X
CHARLES ZIMMERMAN
TRUSTEE 2.00 | X
JOHN E MOORE JR
EXECUTIVE DIRECTOR 40.00 X X 100,000 0
TINA JONES
OFFICE MANAGER 40.00 X 30,009 0

EEA

Form 990 (2009)




Form 990 (2009) UPPER WHITE RIVER BASIN FOUNDATION, INC. 43-1942991 Page 8
I Part VI [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

w ®) ©) ®) ® )]
Name and Title Average Positton (check all that apply) Reportable Reportable Estimated
hours per 1tdlitl Ol K |Hcel| F compensation compensation amount of
week nrignr } e |t omj o from from related other
'd : ; ts : | y g pmri' rrn the organizations compensation
vitclrt]lc ?n eeo| e organization (W-2/1099-MISC) from the
1ef|t el e sny|r 2
deoluelr P {{se (W-2/1099-MISC) organizatron
u rlt 1 ae and related
ao |1 o1 t organizations
lr fo y e
n e d
a e
|
b TOtal  + « « « o o o s 2 a 6 2 a4 a s s s s e s s s e e s s s s s s e e e e s » 130,009 0 0
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No

3  Dud the organization hst any former officer, director or trustee, key employee, or highest compensated i i
employee on line 122 If "Yes," complete Schedule J for suchindividual = = = « ¢ « = = = e o o 0 v v oo s e st et 3 X

4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from |
the organization and related organizations greater than $150,000? If “Yes," complete Schedule J for such |

INAIVIAUAl = = = = o o 5 o o = o o o s o @ @ o « « = o o « s o 8 s = a s s a o e s s 2 2 e s o o o s s e oo 0¢ 500000 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for J
services rendered to the organization? If "Yes," complete Schedule J forsuchperson « « « ¢« ¢ ¢ ¢ o o o 0 0 e e v v o v oo 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

W ®) (C)
Name and business address Descnption of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization P
EEA Form 990 (2009)




Form 990 (2009)

UPPER WHITE RIVER

BASIN FOUNDATION,

INC.

43-19429

91 Page 9

Part Vil

Statement of Revenue

A

Total revenue

B8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512,513, 0r 514

1a

0~
~ez~o
w~3c030

- o a0 o

[Bad-X-Ral -]

POOTmETTN 200N
“w==g3-w

aso
>

1a

Federated campaigns

Membership dues 1ib

1c

Fundraising events

Related organizations 1d

Government grants (contributions) - - 1e

All other contnbutions, gifts, grants,
and similar amounts not included above .- 1f

245,03¢€

Noncash contributions included in lines 1a-1f $
Total. Add hnes 1a-1f

' 245,036

2a

Se~@o"v
co-~<aon
meco0<om

@ =0 aoo0oo

All other program service revenue » » » « » « «
Total. Add lines 2a-2f

~ozT~Q
Q

oCcsS0<OD

9a

10a

b Less rental expenses + - - -

b Less direct expenses

b Less cost of goods sold
¢ Net income or (loss) from sales of inventory - -

Investment income (including dividends, interest,
other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

and

20,889

20,889

(1) Real

(n) Personal

Gross Rents

Rental income or (loss) « » -

Net rental income or (loss) -

Gross amount from sales of (1) Secunties

(n) Other

assets other than inventory (3,978

) (215

Less cost or other basis
and sales expenses

Gain or (loss)

Netgain or (Ioss) « « « « « « «
Gross income from fundraising
events (not including  $

of contributions reported on line 1¢)
SeePartlV,Ine18 - - -« « « « ¢+ .. a
........ .+ b
Net income or (loss) from fundraising events -
Gross mcome from gaming activites

See Part IV, ine 19
Less direct expenses « » » - -
Net income or (loss) from gaming activittes - -

Gross sales of inventory, less
returns and allowances

« e e s e e e ese @

(4,193

Miscellaneous Revenue

o a o o

12

All other revenue - - -
Total. Add lines 11a-11d

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,

9c, 10c, and 11e

261,732

16,696

0

Form 990 (2009)




Form 990 (2009)

UPPER WHITE RIVER BASIN FOUNDATION,

INC.

43-1942991

Page 10

Part IX [

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, ®) ©)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the U S See Part IV, Ine21  « « - -
2  Grants and other assistance to individuals n
theUS SeePartIV,lIine22 « « « ¢« ¢ s o e e o v o o
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and16 « « « « = = « « « « =«
4 Benefits paidtoorformembers =« + = « « ¢« « s o . .
5 Compensation of current officers, directors,
trustees, and key employees - ¢+« ¢ - - ¢ o . o .. 130,009 97,507 32,502

6  Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons descnibed in section 4958(c)(3)(B) + < ¢ ¢ +
7 Othersalariesandwages = « ¢ « s s s o o o ¢ o o
8  Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) < ¢ ¢ « -

9  Other employee benefits + - = « « ¢« ¢« o 0 0 0 v o™ 4,659 3,494 1,165
10 Payrolltaxes =+ « « = = ¢« = ¢ s c ¢ o v 00000 10,035 7,526 2,509
1 Fees for services (non-employees)

a Management - « = = ¢+ ¢ s o000t oo
b Lega| .........................
C Accounting = « ¢ ¢ = = o ¢ e et oo b v et 4,500 3,375 1,125
d Lobbymg .......................
e Professional fundraising services See Part IV, hne 17 -
f Investment managementfees « « « ¢ ¢ ¢ s o 000 7,634 5,726 1,908
g Other« - - = = = = o o 0 et et a oo at oo 65,412 49,059 16,353
12 Advertising and promotion = = =+« s s o s o oo . e
13 Officeexpenses =« « « « « ¢ ¢« s ¢ a0 0 0o 0 o v e s 13,828 10,371 3,457
14  Informationtechnology =« » = = = = < =« « c o o o . 1,068 801 267
15 Royalties « « « « ¢ o oo 00 vttt oee ..
16 OCCUPANCY * » « @ » s e o o e s o e o s oo o s oo 6,121 4,591 1,530
17  TrAVEl « « o o o o s o o o s s s s o o s s o o s o na 3,687 2,765 922
18  Payments of travel or entertainment expenses
for any federal, state, or local public officlals - - - - -
19  Conferences, conventions, and meetings =« « « « - « - 515 386 129
20 INtEresSt « « o o o o a o o o a o a o o s o o o o o o o«
21 Paymentsto affillates « « » « = « -+ o ¢ 000 oo ...
22  Depreciation, depletion, and amortizaton - - - « « <« - 1,831 1,373 458
23 INSUTANCE = + o o o o s o s s s s s o o s o s o s oo 1,696 1,272 424
24  Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed i
5% of total expenses shown on line 25 below ) )
a TELECOMMUNICATIONS 2,036 1,527 509
b MEMBERSHIP FEES 851 638 213
¢ MISCELLANEOUS 208 156 52
d MEALS & ENTERTAINMENT 164 123 41
e
f Allotherexpenses =« « « « ¢+« c o oo
25 Total functional expenses. Add lines 1 through 24f - - 254,254 190,690 63,564 0
26  Joint Costs. Check here p [:] if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation « « « = = ¢ « o o o0 0 ...

EEA

Form 990 (2009)




Form 990 (2009) UPPER WHITE RIVER BASIN FOUNDATION, INC. 43-1942991 Page 11
[Part X | * _Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash -non-inferest-bearing < » = ¢ « ¢ = ¢ v v v o v o vttt it s e e 1 3,302
2 Savings and temporary cash investments = « ¢ « ¢« = o s oo 00000 e s o 211,069 2 145,170
3  Pledges and grants receivable,net = = « ¢« s s v e ottt e a e ol e 3 40,000
4 Accountsreceivable,net ¢ ¢ s ¢ s 0 o e et i el i sl a e e el . 4
§ Receivables from current and former officers, directors, trustees, key '
employees, and highest compensated employees Complete Part Il of D I B
CSchedule L » « ¢« ¢ o o o ¢ o o ¢ o o o o s o o s a o 2 «a 2 a s s s «a «a s o a0 s = 5
6  Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
s Partllof Schedule L « « « ¢ ¢ ¢ « & & ¢ ¢ o s ¢ o o o o s o o v s s s s 0 0o s o 6
s 7 Notes and loans receivable, net  « « « ¢ ¢ ¢ e e o o 0 o v v 0t v a0t 0 e .. 7
e
t 8 Inventoriesforsaleoruse « « » « ¢ « ¢ o o o s st b et oot e e 8
s 9  Prepaid expenses and deferred charges ¢ « « « « « + s s s 0 0 0 s 000 s e e 9
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of ScheduleD - - - - - 10a 13,107 - ]
b Less accumulated depreciation - « - - « « - < . - . 10b 8,277 6,228 | 10c 4,830
" Investments - publicly traded securities  » « ¢ = ¢ o o e e o s st a . 1"
12 Investments - other securites See Part IV, line 11« = =« « ¢ ¢ ¢ e o v 0 00 o™ 12
13 Investments - program-related See PartiV,line 11 - - « = = < =« « c o ¢ o v o © 13
14 In[ang|b|e ASSEIS « ¢ ¢ e ¢t o 4 s e s s e s e s s s et e s s e e e 14
15 Otherassets SeePartiV,lime 11 =« - = « = =« v o o v o 0t 000 vt c oo 928,960 15 1,096,804
16  Total assets. Add lines 1 through 15 (mustequalline34) « « « « = « « ¢ ¢ o o« & 1,146,257 16 1,290,106
17  Accounts payable and accrued expenses « = - = ¢ -« ¢ s o e s o0 e e ... 10,814 17 670
18 Grantspayable « « « ¢ = =« = ¢ v« ¢ttt ittt ittt e e 18
L 19 DeferredreVENUE  « « o o » ¢ s s o o o o o o o« o s o s o o s o o s 8 s + o o a = 19
L 20 Tax-exemptbond habiities « « ¢ ¢ ¢ ¢ o o o 0 0 vt v e e vt st 20
b 21  Escrow or custodial account liability Complete Part IV of ScheduleD  « « + + « -« 21
: 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified .
t persons Complete Partllof Schedule L = « « « « ¢« ¢ = o v e 0 0 v v 0000 e 22
; 23  Secured mortgages and notes payable to unrelated third parties - < - - - - - - 23
s 24  Unsecured notes and loans payable to unrelated third parties  « « « « « ¢« ¢ ¢ ¢« 24
25 Other liabilities Complete Part X of Schedule D+ « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e v o 0 v 0 v ™ 25
26  Total liabilities. Add lines 17 through 25 < « » ¢ ¢ ¢ = o ¢ v 0 e v 0 0 v 0 v v o™ 10,814 26 670
Organizations that follow SFAS 117, check here P ]X] and |
N F complete lines 27 through 29, and lines 33 and 34. I T __J:
@ u | 27  Unrestnictednetassets = = = = « ¢ o ¢ v o ot v ettt ottt et 502,995 | 27 506,294
t 3 28 Temporanly restricted netassets - « = = « « c ¢ o s 0ttt e s s a0l 28
A 29 Permanentlyrestricted netassets « « « =« 2 2 e e e i i s i i e e s ol 632,448 29 783,142
: aB Organizations that do not follow SFAS 117, check here P E [
e | and complete lines 30 through 34. L . o i
; : 30 Capital stock or trust principal, or current funds = =« « « =« « s e - ot o e . 30
c | 31 Paid-in or capital surplus, or land, building, or equipment fund < = =« « « ¢ - - . 3t
o e 32 Retained earnings, endowment, accumulated income, or other funds - - - - - - - 32
T % | 33 Totalnetassets or fundbalances « - = « = « = = = o o s v oo e nnnnnnns 1,135,443 33 1,289,436
34  Total habilities and net assets/fund balances =+ » ¢ ¢ ¢ = « o v o e e o0 e e 1,146,257 34 1,290,106
EEA Form 990 (2009)



Form 990 (2009) UPPER WHITE RIVER BASIN FOUNDATION, INC. 43-1942991 Page 12
|Lart X1 | Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990 [ | Cash X] Accrual [ _] Other ]
2a Were the organization's financial statements compiled or reviewed by an independent accountant?  « » - ¢ = = < - - - - - .. 2a X
Were the organization's financial statements audited by an independent accountant?  « « =+« ¢« s ¢ 2 e o e oo oL 2b | X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? = « « « <+ « = « = - . 2¢ X
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, orboth  « « ¢ ¢ ¢ o 2 a0 0 e vttt ittt e e 2d
X] separate basis [ ] consoldated basis [} both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337  « = = ¢ v o o s e e e s v s v oo et v vt oo v oo o v e e ncncnece.e 3a X
b If"Yes," did the organization undergo the required audit or audits? ~ « « = « « c s s s e et e et v e e e e e e e e 3b
EEA Form 990 (2009)




SCHEDULE A Public Charity Status and Public Support MR IS0

(Form 990 or 990-EZ) 2009
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust Open to Public
Department of the Treasury A
Intemal Revenue Service £ Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organizabon Employer identification number
UPPER WHITE RIVER BASIN FOUNDATION, INC. 43-1942991

Part| | Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization Is not a private foundation because 1t 1s (For lines 1 through 11, check only one box )
1 j A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 .':_] A school described in section 170(b)(1){A)ii). (Attach Schedule E )
3 E] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

6 E] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnibed in section 170(b)(1){(A)(vi). (Complete Part Il )

8 D A community trust described in section 170(b)(1)}(A){vi). (Complete Part Il )

9 I:] An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a){2). (Complete Part Il )

10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1" D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

| 509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [ | Typel b [ ] Typell ¢ [ ] Type ll-Functionally integrated d [ ] Type II-Other
e 1 By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il supporting
organization, check thISboX = = = = = = « « o e o v v ot e v s s s v v v v st sttt sttt me s D
g9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() Aperson who directly or indirectly controls, either alone or together with persons described n (i) Yes | No
and () below, the governing body of the supported organization? - - = - o « « ¢ ¢ s s e v 0 o v 000 o o0 o 11g()
(ii) A family member of a person described In (1) above? + « ¢ < ¢ o ¢ ¢ ¢ v o i ettt st s e e e oo 11g(@)
(iii) A 35% controlled entity of a person described in (1)) or () above? = « < « - -« c s e ettt s et 11g(E)
h Provide the following information about the organizations the organization supports
() Name of supported ® EIN (®) Type of orgamization (iv) Is the organization (v) Did you notify (w) Is the (vi)) Amount of
organization (descnbed on lines 1-9 in col (i) histed in your the organization in organization in col support
above or IRC section goverming document? col () of your (i) organized in the
(see instnsctions) ) support? us-?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule A (Fosm 990 or 990-E7) 2009
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[Partlll'

(Complete only If you checked the box on line 5, 7, or 8 of Part | )

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in) [

1

6

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

249,846

290,325

237,140

419,027

245,036

1,441,374

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add hines 1 through 3

249,846

290,325

237,140

419,027

245,036

1,441,374

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on hne 11, column (f)

121,000

Public support. Subtract ine 5 from In 4

1,320,374

Section B. Total Support

Calendar year (or fiscal year beginning in) P

7

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Amounts from line 4

249,846

290,325

237,140

419,027

245,036

1,441,374

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

sources 97,294 70,837 18,579 18,557 16,696 221,963

9 Net income from unrelated business
activities, whether or not the business is
reqularly carned on

10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

11 Total support. Add lines 7 through 10 -
12 Gross receipts from related activities, etc (see instructions)

1,663,337

12|

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxandstophere - - « « - « =+ o o o ot v v vt v v s e s s v s ettt cc s ce et > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f})) < « = = « « = « ¢« ¢ e e o @ 14 79.38 %
15 Public support percentage from 2008 Schedule A, Partil,line 14 <« « « « =+ e v v ¢ o v v s e 0 s e 0 e 0o 15 65.73 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization = « = « « ¢ + ¢ ¢ o 2 o e e e bt vt v v v v v oo e oo D@

b33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization =~ « « = = « « c « s o o s o ¢ v v o 0 o a0 et s o oo > D

17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check th's box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization = = = = « = « + « = « - PD
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions - - + - - « -« bD
EEA Schedue A (Form 990 or 990-E7) 2009




Schedule A (Form 990 or 990-EZ) 2009 UPPER WHITE RIVER BASIN FOUNDATION, INC. 43-1942991 Page 3
LPart il | ' Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e} 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ") » e s ¢ e s oo .
2 Gross receipts from admissions, merchan-
dise, sold or services performed, or fac-
litres furmished in any activity that 1s related
to the organization's tax-exempt purpose
3  Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf- « « « + ¢« c 0 e vt e v oo
5  The value of services or facilities
furnished by a governmental untit to the
organization without charge  « « = « - - -
6  Total. Add lines 1 through§ =+ « « = - - «
7a Amounts included on ines 1,2, and 3
received from disqualified personss + - « -
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of 1% of the
amounton line 13 fortheyear « + « + «
c Addlines7aand7b « - « + ¢ s o ¢ s o
8  Public support (Subtract line 7¢ from
INeBs) » « ¢ o e e e v v v e v v
Section B. Total Support
Calendar year (or fiscal year beginning in) P | (a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
9 Amounts fromline6 - - - ¢ <« ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUIMCES =+ o o s o o s s o s o ¢ ¢ s o =
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 + + « - «
¢ Addlnes10aand10b =« « « « = = « « &
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carmedon s e ¢ s o ac s oo s oo
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPart V) « « ¢« ¢« o o 0 v o
13 Total support. (Add lines 9, 10¢c, 11,
and 12) « o« ¢ s o 0 e 00 as .
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere - - = - = « =« o« ot e et et s et s et e e s e e s e e s e s e s » !—_;
Section C. Computation of Public Support Percentage
16 Public support percentage for 2009 (ine 8, column (f) divided by Itne 13, column (f)) =« = = = = = « « ¢ ¢ o o o o o ® 15 %
16 Public support percentage from 2008 Schedule A, Part I}, In@ 15 « « « « « + s o o o o o e s v e v v o o v v oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column (f)) = + = « = « = « « ¢ = « 17 %
18 Investment income percentage from 2008 Schedule A, Partlll, line 17- « » « ¢ ¢ « o o e e e o v o o v 0 00 0o o™ 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line —
17 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization ~  « « « - « « - « - | I
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and hine 16 1s more than 33 1/3%, and —
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton - - - « - - « | I
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions - -« < -« « - . . . & >

EEA
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SCHEDULED Supplemental Financial Statements CHB o 15450047
(Form 990) » Complete if the organization answered "Yes," to Form 990, 2009

PartlV, line 6, 7, 8, 9, 10, 11, or 12. ",
E,?::,::n::",:,:zeszr;f: i B Attach to Form 990. P See separate instructions. In.::ecti on ‘
Name of the organization Employer identificabon numbey
UPPER WHITE RIVER BASIN FOUNDATION, INC. 43-1942991

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6

G S WN

(@) Donor advised funds (b) Funds and other accounts
Total number atend ofyear « = = « « « =« + = - -
Aggregate contributions to (duringyear) + ¢ - - -
Aggregate grants from (duringyear) ¢ ¢ ¢ o o« .
Aggregate value atendof year «+ ¢ « « s ¢ ¢ ¢ - .
Did the organization inform all donors and donor advisors in wrnting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? - « « « « ¢ ¢ ¢ e v 0 0 00 v v v v D Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? - « « « = = o o o - o o ittt i i i il s s s e s s e e e e s s e s e e e e e D Yes

rt i | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

LPa

o T 8

-8

Purpose(s) of conservation easements held by the organization (check all that apply)

[:] Preservation of land for public use (e g, recreation or pleasure) [] Preservation of an historically important land area
[] Protection of natural habitat [ ] Preservation of certified historic structure

I:] Preservation of open space

Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement

on the last day of the tax year

Held at the End of the Year
Total number of conservation easements « « ¢ s ¢ ¢ <« s ¢ v e et bt st et e et e 2a
Total acreage restricted by conservation easements = « < = « @ ¢ ¢ ¢ ¢ s ot o ottt s oo v e 2b
Number of conservation easements on a certified histonc structure included in(@)  + < « « ¢« o ¢ = = = -« 2c
Number of conservation easements included in (¢) acquired after 8/17/06 < « « « « « ¢ « « ¢ e e e oo™ 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »

Number of states where property subject to conservation easement is located P

Does the organtzation have a written policy regarding the penodic monitoring, inspection, reporting of

violations, and enforcement of the conservation easements itholds? - - « ¢ - v = o v e e v v v o ccc o e v v o v []ves
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year

>

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(A)B)(I)? « ¢ « ¢ o « « « e e c o o e v v o e s s s v o s s o st o e ettt DYes

In Part XIV, describe how the organization reports conservation easements n its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

[INo

L Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenuesincluded in Form 980, Part VIILIng 1 « « « « = = ¢ e« o o ot e e v o v e v oo ot o v oo >3

(i) Assetsincluded INForm990,PartX « « = = « -« ottt t c ottt it i e >3

If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 relating to these tems
Revenues included n Form 980, Part VL IINE 1 = « o ¢« « « s o s o ot ot e e v o e e 0 vt v oo oo v v oo | 53

Assets included N FOrm 990, Part X = = « + =« o ¢ ot o e v e v o bt ottt et st s e s e >3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2009
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[Part i [

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a _ , Public exhibition d | Loan or exchange programs
[ | Scholarly research e [ | Other

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

[[] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

| Part IV Trust, Escrow and Custodial Arrangements. Complete f organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If"Yes," explain the arrangement in Part XIV and complete the following table

[ No

Amount
c Beginningbalance « ¢« c s s e v e e e et et iaiie e tae s s e s ae e 1c
d Additionsduningtheyear - « = = « « =« o o v v v e e v s e mame st e e e e s 1d
e Distributionsduringtheyear = = « « = o e o e o o o e v v 0 vt a e teoone e s 1e
f EndINGbalance - - « » « ¢ o« e c e s 0 ettt oo st e e e et st e e et e, 1f

2a Did the organization include an amount on Form 990, Part X, line 217?
b If"Yes,"” explain the arrangement in Part XIV

[]No

| Part V|

Endowment Funds. Complete If organization answered "Yes" to Form 980, Part {V, line 10

(a) Current Year (b) Pnor Year (c) Two Years Back (d) Three Years Back {e) Four Years Back
1a Beginning of year balance « - « « « ¢+ + 928,960 |

b Contributions - = « + = « « « s ¢ s a0 oo 23,075 }
c Investment earnings orlosses -+ - - - - - 162,403 '
d Grants orscholarships =+ = ¢ « « ¢« = = o = 10,000
e Other expenditures for facilities

and programs  « s - s s - s oo s o .o
f Administrative expenses - - ¢« s s s o o . 7,634

Endof yearbalance + -« < - -« c o s o o 1,096,804

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment P 29.00 %
Permanent endowment b 71.00 %
Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
{i) unrelated OrganiZatiOnNs » « + = « = = = = « « o o s o o s s e o s s s s s s o s s s e e e n e 3a(i) X
(ii) related organIzations « « « ¢ ¢ & ¢ = e e e b b e bt oottt st e e cc e eee s s ssstee s 3a(ii) X
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R?  + « « « ¢ ¢« ¢ v o s 0 e 0 v v 0 v v 00w 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
[Part vi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land « « ¢ ¢ o o« ¢ e o e e e 2 e ot e 2 e e e e o0
b Bm]dmgs .....................
¢ Leasehold improvements « « « « « ¢ « o o o o o 3,041 1,352 1,689
d Equpment « « - « v« o et ettt o 10,066 6,925 3,141
@ Other » « ¢ o ¢ o ¢ ¢ o 0 0 vt ot o v o s oo o
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), lne 10() ) + » « « = ¢« ¢ =+ = o o = o o & > 4,830

EEA Schedule D (Form 990) 2009
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|Part VIl | Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category
(including name of secunty)

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

Financial denvatives and other financial products  + » - - - -

Closely-held equity interests  » « « ¢ ¢ ¢ o o o s 0 0 0 0o

Other

Total. (Column (b) should equal Form 990, Part X, col (B)line 12) >

[Part VIll]| _Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type

() Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 13) » |
LP_grt IX I Other Assets. See Form 990, Part X, line 15
(a) Descnption {b) Book value

DOMESTIC EQUITY FUNDS 338,912
INTERNATIONAL EQUITY FUNDS 221,554
ALTERNATIVE FUNDS 219,360
FIXED INCOME FUNDS 269,813
REAL ESTATE INVESTMENT TRUSTS 34,000
CASH OR CASH EQUIVALENTS 13,165
Total. (Column (b) should equal Form 990, Part X, col (B)lin@ 15) = « « = + =+ o e o e v o o - - R > 1,096,804

LPart X] _ Other Liabilities. See Form 990, Part X, line 25

1 {a) Descnption of liability

Federal income taxes

Total. (Column (b) should equal Form 990 Part X, col (B) ine 25) | g

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48

EEA
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Schedule D (Form 990) 2009 UPPER WHITE RIVER BASIN FOUNDATION, INC. 43-1942991 Page 4
Part X1|-  Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIIl, column (A), in@ 12) = = = =« e e e v o o s e s s o 0o o0 o a0 00 e v 1 261,732
2  Total expenses (Form 990, Part IX, column (A), In@25) « « = » o ¢ o e v e e v o o o v 0 0 e 0o v o e 2 254,254
3 Excess or (deficit) for the year Subtractline 2fromline 1« - o « « v v o s v v v o o v s v v v v 0o n oo 3 7,478
4  Netunrealized gains (losses)oninvestments = = = = « « ¢+ o 2 v o e e v vt it e atcceeeees e 4 146,515
5 Donatedservices anduse of facilities « « « = = = = ¢ ¢« ¢ o s v s s ot v ettt sttt 5
6 Investment expenses = « = = « = =« c e e s e ettt ettt sttt e et e 6
7 Prior peniod adlustments ........................................... 7
8 Other (Describe N Part XIV)  « = « =« o o o e e e v v v s s v e oot ot c oo v v v oo oo cwoence 8
9  Total adjustments (net) AddIines4-8 « « = = = =« v e e et e et ettt e ao e te s e 9 146,515
Excess or (deficit) for the year per financial statements Combinelines3and9 - - = = -« e ¢ o e 0 0 0 oo o 10 153,993
I&t Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements ~ « = « « = = =« c ¢ e v 0 0 o000 o 1 408,247
2 Amounts included on line 1 but not on Form 990, Part VIIi, ine 12
a Netunrealized gains on investments « « ¢ « « ¢ ¢« ¢ e o v o oo vt 2a 146,515
b Donated services and use of facilities « « « = » « ¢ o e o v v v oo v o e e a . 2b
¢ Recoveriesof prioryeargrants « « o o ¢ ¢« s ¢ ¢ e et et oo n o a0 2c
d Other(Describe INPart XIV) = « = = « » o o o e v v 0 v vt v oot eeeeonnn ada( |
e Addlnes2athrough2d < « « ¢ « c c ¢ e e v e o e ottt v vt v neenennn.n B I R AR 2e 146,515
3 Subtractiine2efromlined - = = = « = = e e e e e e e st s e ot et o e B I R R 3 261,732
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b = = = « ¢« = = « - 4a ”
b Other(Describe inPart XIV) = = = = = ¢ o ¢ ¢ v o 00 e e e v vt v v v v oo 4b o
Addlines 4aandd4b  « « « «c o o ¢ o o ¢ o o s o s s o s e s s s s e s e s e s s s e e e s s s e e e o 4c
Tota!l revenue Add hnes 3 and 4c. (This should equal Form 990, Part ], line 12) = = = = « v e e o o o e o o o 5 261,732
L_rt Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements  « « = « =« « ¢ ¢ e o v o v v 0o v 0 v e o0t 1 254,254
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities « « » « « =« e ¢ o o 0ot oo o0 ... 2a
b Prioryear adjustments - « c s s o ottt o ittt ittt 2b |
¢ Losses reported on Form 990, Part IX,llne25 - - « « « ¢ s e o ¢ v v o v 0 v o .. 2c ‘
d Other(DescribeinPart XiV) « = = « « =« o v« v e e oo e v v oo oo v oo 2d - |
e Add lhines 2a through 2d ¢ ¢ s e s e s e s e s st s e st e s n e e e s e o s s s e s n e s oa. 2e
3 Subtractline2efromiine1 =« « ¢ ¢ « o « = o o o a0 o ettt et o e e e s ... B I 3 254,254
Amounts included on Form 990, Part iX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill,ine7b  + « « « « = « . 4a
b Other (Describe inPart XIV) « « ¢ ¢ o oo e v e o v oo e v e noneeen. 4b -
Addlines 4aandd4b -« « « o o o o« 4t e s s s 6 s e s s s s @ e s s e s = e s e w s s e s e e s s e s e e 4c¢
Total expenses Add lines 3 and 4c. (This should equal Form 980, Part |, Iin@ 18) « « « « « ¢ ¢ o ¢ o o o o o o« 5 254,254

| Part XV | Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lli, ines 1a and 4, Part IV, ines 1b
and 2b, Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part Xlili, ines 2d and 4b Also complete this part

to provide any additional information

EEA
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SCHEDULE O OMB No 1545-0047
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on 2009

Form 990 or to provide any additional information. .

Department of the Treasury Open to Public
Intemnal Revenue Service P Attach to Form 990. Inspection
Name of the orgamizauon Employer identification number
UPPER WHITE RIVER BASIN FOUNDATION, INC. 43-1942991
01. Officer, directors, etc. family relationship (Part VI, line 2)
PETER AND JACK HERSCHEND, BOTH TRUSTEES, ARE BROTHERS AND SHARE OWNERSHIP OF HERSCHEND
FAMILY ENTERTAINMENT.
02. Committee meeting documentation (Part VI, lane 8b)
NOT APPLICABLE - THERE IS NO OTHER COMMITTEE WITH THE AUTHORITY TO ACT ON BEHALF OF THE
GOVERNING BODY.
03. Form 990 governing body review (Part VI, line 11)
AN ELECTRONIC COPY OF THE FORM 990 IS PROVIDED TO EACH BOARD MEMBER PRIOR TO IT BEING
FILED. AFTER FILING, IT IS INCLUDED AS AN AGENDA ITEM AT THE NEXT BOARD MEETING FOR ANY
QUESTIONS OR DISCUSSION BY THE TRUSTEES.
04. Governaing documents, etc, available to public (Part VI, line 19)
THESE DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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